MISSOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH ~-63-009146.
D:EPARNENT °r puah':eq:t::;*;s!r?: :oA'iﬁ_L:r:_igl.g_Pvimarv Registration District Ne. 1993____,Regiurgr‘s Na. -___1-.31---...*. STATE FILE NUMBER

DO NOT WR
ON Tais STUB. AMENDED o

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Missouri.b. COUNTY admission}

b. CéTY (If outside corporate limits, give ‘I'O'WNSH‘P only) Length of stay in Th c. CITY Insidea Limits

TOWN ST mu[s-m Tgf‘{N St. LOU.iS. Yes Ii Ne [

c. FULL NAME OF [ NOT in hospital, give focation) Inside Limits d. STREET {If outside, give location} Reside on Farm

Nemunion ST .IOULS CITY HOSP, #1. vesX NoOl ADDRESS 2328 Madison | vem nex

3. NAME OF DECEASED First Middle 4. DATE Menth .. Day - Year
(Tves or prim) CLEION James NEWION D?.:TH 2/ h/ 63

5. SEX 6. COLOR OR RACE 7. Marrisd BIK Never Married [ ATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER.24 HR
Male mte Widowed [J Bivorced f 919 133 Months | Days Hours Min.

T0z2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BB TR orking fHes evan. ¥ retired) loretta, Tennessee UdSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Newton : Almz Estes Virdell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ] } , Address
{Yes, no, nrﬂwknownil {I1¥ vnfr war or dates of servi
. .

VS 300
Rev. 4/59

\» TRATE AMENDED

I

@ |~
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|

Mrs. Virdell Newton, 2328 Madigon, Ste
18. C.M}SE OF DEATH (Enter only one cause per ling| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

B . - - . - - .
IMAMEDIATE CAUSE (a) Mi"‘*— ,/ 4’%, ,.—M Rt = r——

-

o

DOCUMENT

Conditions, if any, DUE TO (b)

whith geva rise to

above  cause (el .

stating the under- ... d -/
DUE TO (c} i

lying  cavse. last.

PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 181, I¥ deceased wes femala was
- disease condition given in PART | (a} there & pregnengy in last 90 days.

rD Yas I B‘ﬁo | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? (m] a a
YES [0 NO '

20c. TIME OF Hou: Month, Day, Year
INJURY .M.
p.m,

' 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
208 \Iﬂvt!llileEYAgl’c\%g%iEDD farm, factory, streat, office bldg., etc.}
.NOT WHILE AT WORK [ —

2.1 ‘aﬂandu'd the decoased frum_.yag_/ 62 . lo_mm;—nnd last saw E::' alive on. 2/ M63

1!).]_5& m on the date stated above, and to the best of my knowledge, from the causes stated.
22c, DATE SIGNED

a

- .MEDICAL CERTIFICATION
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Death occurred at.

SANDS

T7a. SIGNATU g — ([Degrea or file) 355, ADDRESS

. 27

232, BURIAL, CR TIO 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d LOCATION [City,' town, of county)

'ﬁMﬂ'ﬂ AL ISTifv) R 2—6-63 Stanfield . ce Clarkton, MO.

24. FUNERAL-DIRECTOR M ADDRESS 25

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._

or-by

working under my personal supervision.
Lo - - _
Signed .

Student
Signature of Student Embaimer
' Licensed Enbalmer No ?/'2 &?

s, 77(0

EQ-.‘ :.\ % ~-P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

Note:
with the above constitutes grounds for.. revocation of license).
If embalmed by a STUDENT, he- also shall sign in his OWN handwriting.

if fh‘!s body is not embalmed, fact should be so stated above. o
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